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| INTRODUC TI ON
Children and young people with autism spectrum disorders (ASD) in Egypt experience poor education, health and social services, and encounter major barriers in accessing education, health services and treatment. This article intends to explore the current representation of children and young people with ASD in Egypt with the aim to enhance the inclusion of ASD in education policy and practice.
In the first instance, we discuss the present policy and practice in schools in Egypt providing education for children and young people with ASD. Secondly, we identify the gap in this policy and the need for those children and young people. In this article, we aim to do the following:
• Explore present policy and practice in school in Egypt providing education for children and young people with ASD;
• Identify the gap in the current development and practice in the special education programme for children and young people with ASD in Egypt.
| BACKG ROU N D
Autism spectrum disorder is a developmental disorder that typically manifests itself in early childhood and is characterised by markedly abnormal or impaired development in social interaction and communication and a markedly restricted repertoire of activity and interests, according to the DSM-5 (APA, 2009) . Recent studies suggest ASD affects 1 in 68 children (Baio, 2012; CDC, 2014) . Despite worldwide reports of increasing prevalence of ASD, there is no epidemiological data for ASD in Egypt (Alnemary, Alnemary, & Alamri, 2017; Taha & Hussein, 2014 ). An earlier study by Seif Eldin, Habib, Noufal, Farrag, and Bazaid (2008) suggested an estimated prevalence rate of 33.6% among children with developmental disabilities in Egypt. While the Social Solidarity Ministry has estimated, there are 800,000 people with ASD in Egypt (Al-Masry Al-Youm, 2017). In the UK, prevalence research suggests there are over 695,000 individuals with ASD, based on an estimated prevalence rate of 1.1% applied to the 2011 UK census figures (Baird et al., 2006; Brugha et al., 2016) .
This means, in every school, it is more likely there will be one or more children with ASD who have a diagnosis or one pending.
Therefore, it is important that the teachers have the knowledge and appropriate intervention to support those children. In addition to the core features of the ASD, individuals with ASD may have coexisting physical health conditions and/or mental health problems that, if unrecognised and untreated, will further impair the person's psychosocial functioning and could place additional pressure on families and carers (NICE, 2014) . Thus, ASD presents challenges to families, teachers and practitioners who need to maintain the physical and mental health of children and young adults with ASD and to keep up to date with evidence-based interventions. Further developments in the structural hierarchy of autism spectrum disorders (Hyunsik et al., 2018 ) noted a shift in symptom classification from a triad of impairment to a spectrum composed of two domains, namely social communication deficits and restricted and repetitive behaviour.
| Complex needs and the multimorbidity of ASD
There is extensive evidence identifying the multimorbidity of ASD, (Berney, 2000; Bishop, 2010; Gillberg & Fernell, 2014; Le Couteur, 2003) . Early developmental regression in ASD (Parr et al., 2011 ) is identified in 23.9% in children with ASD before the age of 36 months. Anxiety has been seen as the biggest comorbidity in ASD, in conjunction with obsessionality, this presents immense challenges to the individual and families (Gobrial & Raghavan, 2012; Tantam, 2014) . The impact on learning, social attention, sensory and emotional regulation in Attention-deficit hyperactive disorder and ASD is also recognised (Whitwell & Zinkstok, 2011) .
Furthermore, there are other medical health conditions associated with ASD across the spectrum, which includes gastrointestinal dysfunction, sleep disturbance, motor problems, language disorder and intellectual disability. These associated and overlapping conditions interfere with interpersonal skills, school performance, family relationships and cognitive ability (Rommelse, Franke, Geurts, Hartman, & Buitelaar, 2010) . These complex needs are highlighted in order to draw attention to the child's needs in the classroom and the need for specialist curricula development.
Autistic spectrum disorder presents with multimorbidities, developmental delay requiring, assessment, specialist teaching curricula, educational interventions, medical support and sensory environments adaptations. These overlapping conditions present challenges to the individual, the family and education community (Tirney, 2004) . Delaying support to individuals, families and educationalists increases the impact of the condition and the challenges to all involved in service provision and support.
All children and young people with ASD have impairments in communication, social interaction, restricted behaviour and sensory issues. Furthermore, they are more likely to develop behaviour issues described as challenging (Buschbacher & Fox, 2003; Hart & Whalon, 2013) . Pupils with ASD often present unique challenges to schools and teachers. These unique behaviours can significantly interfere with the quality of the student's life and impact on the classroom peers. However, appropriate intervention, such as positive behaviour support, encourages the inclusion of pupils with challenging behaviours (Blair, Lee, Cho, & Dunlap, 2011) .
For children with ASD, the cause of behavioural difficulties is not usually related to the core symptoms of ASD, but is often a result of not being appreciated and an adaptation not being put into place or lack of the appropriate resourcing, support or knowledge or teacher training. Teachers can often find it difficult to meet to effectively manage these behaviours, and without intervention, these behaviours are unlikely to change (Horner, Carr, Strain, Todd, & Reed, 2002) . However, there is no cure of ASD, there are several ways in which an individual with ASD can get support to manage their difficulties. These methods of management and support are often called "interventions" which are often termed curriculum inclusions, for example, structured TEACCH, PEC, intensive interaction, sensory diet and environmental adjustment, positive behaviour support Jones et al., 2008; Jordan, Jones, & Murray, 1998) .
International research indicates the importance of teachers in effecting change and moving to more inclusive education (Goepel & Sharpe, 2014) . Teachers have a vital role not only in the support and management of child behaviour, monitoring the child with ASD via early recognition and evaluation of any behaviour problems, but also in providing appropriate and effective education (Simpson, Mundschenk, & Heflin, 2011) . Literature regarding teacher's involvement in intervention often reports positive outcomes for individuals with disabilities (Alsayedhassan, Banda, & Griffin-Shirey, 2016; Koegel, Matos-Fredeen, Lang, & Koegel, 2012; Lang et al., 2010) .
Hence, it is important to involve teachers in a meaningful way in ASD intervention. In Egypt, there is a need to improve the teachers' knowledge and raise the status of the profession and provide teachers with the evidence-based intervention for ASD. Despite this, there is a dearth of research attempting to develop teacher training programme for pupils with ASD in Egypt.
| The life of children and young people with ASD in Egypt
Egypt is one of the most populous countries in North Africa and situated in the heart of the Middle East. Egypt as one of the low-and middle-income countries (LMICs) has limited resources, underdeveloped health systems and deficiencies in awareness of the ASD (Blake et al., 2017) . There is a lack of awareness among teachers and parents regarding ASD, including a failure to recognise symptoms (Meguid, 2014) .
Individuals with ASD in Egypt are facing great challenges compared with those in the western countries who are provided with better access to multidisciplinary facilities. Egyptian children and young people with ASD are seriously underserved and have limited access to the few available child healthcare facilities. They lack provision and disability support services. The access to the health services and treatment in Egypt is scarce. Appropriate health, rehabilitation and social care services are largely absent from regional areas and generally available only in the capital and big cities. Thus, the Egyptians with the resources predominantly rely on private clinics for children with ASD (Gobrial, 2018; Okasha, 2005; Omar, 2014; Taha & Hussein, 2014) .
Accordingly, children and young people with ASD in Egypt face significant challenges due to deficiencies in the provision of special education and poor health and social care, mental health services and rehabilitation (Jenkins, Heshmat, Loza, Siekkonen, & Sorour, 2010; Okasha, 2005; Omar, 2014) . These services do not reflect the desired standard of human rights for children with disabilities in Egypt as outlined by the United Nations convention of the rights of people with disabilities, which Egypt is party to. In the UK, the Autism Act endorses this (Autism Act, UK, 2009; Gobrial, 2012; UN, 2006) . This is consistent with the literature concerning the disability services in the Arab world and low-to middle-income countries (Hadidi & Al Khateeb, 2015; Iemmi et al., 2015; McKenzie & McConkey, 2015) .
Parenting a child with ASD in Egypt can have a dramatic and negative impact on the family's life, since health, social and mental health care and support for Egyptian children and young people with ASD are typically based on a household-provider model (Diggle, MaConachie, & Randle, 2003; Hartmann, 2012; Karst & Hecke, 2012; Patterson & Smith, 2011) . Lack of awareness and resources in Egypt often leaves families with limited options to support their children and young people with ASD, and this can cause family isolation and frustration (Taha & Hussein, 2014) .
| Educational practice for children and young people with ASD in Egypt
There is an inadequate special education service for children with disabilities in Egypt. The majority of individuals with ASD in Egypt remain uneducated at home for an indefinite period and well into their adult years. Fewer than 2% of children with disabilities are enrolled in school. Children with ASD receive little to no education, because parents either cannot afford the rare and expensive private facilities or children drop out of mainstream schools. On the other hand, parents receive a low level of support for their children with ASD (Costandi, 2011; Mendoza, 2010; Omar, 2014) .
| Barriers to learning for children and young people with ASD
Enrolling a child with ASD in school is a hurdle in Egypt. There are several obstacles that impede the enrolment of children with ASD in school in Egypt. Firstly, the schools specifically designed for children with ASD are largely absent from regional areas. Furthermore, there is an uneven geographical distribution of services provided for intellectually disabled individuals. Most of the services are in Cairo, although 64% of the people with learning disability live in rural areas (Meguid, 2014) . Secondly, the children who can make it into mainstream education also need to be accompanied by a shadow teacher, who is similar to a teaching assistant. Though in the current Egyptian education system, there are no teaching assistants working along with the teachers and the capacity of the classroom often reaches 50-60 pupils. Hence, it would be difficult for the teacher to manage a child with ASD in a high capacity classroom. The parents are obligated to find a shadow teacher and pay the fees in addition to the school fees (Minimum LE1000 per month) (Fathie, 2016) . Thirdly, the private schools that admit children with ASD accept mild cases only and charge unaffordable fees. Furthermore, the inclusion classroom lacks the educational environment-related variables and physical adjustment that suits the ASD characteristics, such as sensory limitations and complex needs, for example, epilepsy, challenging behaviour, and associated physical disability, dyspraxia may limit pupils with ASD from reaching their maximum academic potential and could contribute to their anxiety and other mental health issues.
Given this, the educational intervention for ASD in Egypt there
is: on one side, a scarcity of knowledge among teachers and parents, on the other side, a lack of specific teacher training programmes for children with ASD. Egyptian parents of children with ASD consequently face considerable challenges raising their children with ASD.
Most children with ASD remain at home uneducated, which contributes to the unmet needs of individuals with ASD and their parents in Egypt. This could have a dramatic impact on family well-being. The current situation in Egypt identifies a gap in the provision of education for children with ASD and reflects the need for supporting teachers and caregivers of those children.
| Things getting better: Education for pupils with ASD in Egypt
In 2017, the Egyptian university has launched a new undergraduate programme for special education and disabilities, through the new Faculty of Disability Sciences and Rehabilitation in the University of Zagazig. This faculty offers an excellent programme to prepare a special education needs teachers to gain a firm grounding of knowledge and skills to special education. The aim of the new faculty is to develop a graduate teacher programme to educate students with disabilities through primary to a higher education. Previously, a spe- Despite the fact that IE appears to be a great opportunity for children with ASD to be recognised in the education system, there is an emerged issue concerning the need of pupils with SEN to receive a high-quality education which may be difficult within the currently struggling education system (Emam & Mohamed, 2011) .
The current education system in Egypt was criticised by politicians and scholars due to the lack of facilities, equipment and qualified teaching staff in addition to the absence of model curricula that can embrace diverse pupils. Thus, the context for IE can hardly be realised (Emam & Mohamed, 2011) . Furthermore, this inclusion programme requires well-trained staff, who understand ASD and are trained to deal with those children in ASD education practice.
The scarcity of the ASD-specific curriculum and untrained special education teachers may lead to the failure of the inclusion education programme. The children with ASD are still largely unrecognised by the educational provision in Egypt. Furthermore, the age restriction of 6-9 years neglects the importance of early intervention for ASD (Boyd, McDonough, & Bodfish, 2012; Magiati, Tay, & Howlin, 2012) .
As a result of IE, it is presumable that a teacher will have one or more children with ASD who may be on the autism spectrum.
These pupils are more likely to exhibit, in addition to limited verbal and nonverbal communication, behaviour issues that impede the educational process, such as aggression, stereotypical behaviour and hyperactivity. It is important to shed light on the teacher's knowledge (or lack of) and understanding of ASD and whether the teacher could use the appropriate intervention with that child or young person. It is important that any teacher should be aware and learn about ASD; thus, the behaviour issues and problems during teaching can be understood and not misinterpreted. Therefore, it is crucial for both professionals and researchers to develop teacher support programmes and empower them to support these children and young people with ASD in a more efficient way.
| The need for educational intervention in Egypt
The WHO (2004) emphasises the need to identify effective programmes that are transferable and sustainable in settings such as schools and communities in developing countries. The evidence debate needs to extend beyond a concern with the quality of research design to focus more directly on the quality of the interventions and their wider practice and policy implications. Currently, the evidence debate has taken place in the English language literature within a Euro-American context: "evidence is least available from areas that have the maximum need, that is developing countries and areas af- (Charman et al., 2011) .
| CON CLUS ION
This paper adds to the discussion through the shared knowledge and practice in the educational curriculum of children with ASD in Egypt. The increasing prevalence of ASD, comorbidity, unmet complex needs and lack of education services of individuals with ASD in Egypt contributes to the escalating burden on children and young people with ASD and their families. The current situation in Egypt identifies with a gap in the education provision for children and young people with ASD and reflects the need for supporting teachers. There is an urgent need for teachers to be empowered with best practice intervention and knowledge to optimise outcomes for all individuals with ASD in Egypt. Future research studies would aim to address the gap in the current education practice of children and young people with ASD in Egypt.
This article calls for establishing standardised education curriculum for ASD and teachers' training programme to deal with children with ASD and feels better equipped to manage the difficulties they are experiencing. Designing an intervention educational model to support teachers is a substantial intervention securing better support for children with ASD. There is an urgent need to encourage higher-quality research in this area, as well as raise the awareness of local policymakers in Egypt to fund and publicise evidence-based information and intervention involving teachers and parents of children and young people with ASD.
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